Disclosure Report Cover

Amendment
I:I Yes X No

Use this form for general report and committee information, must be signed and submitied along with other detailed forms.

Do not use this form to update information

1. Committee Information

a, Full Name ¢. ID Number
Donna Vann for Board of Education 47-1276690
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2912 Rosecroft Drive
; 01/06/2021
Fayetteville, NC
28304 e. Phone Number
910-978-9058
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
2020 10/18/20 12/31/20 S van
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
IZ Candidate Campaign D Party Municipal State/County Referendum
I:l PAC D Referendum [:I Organizational L__[ Organizational E] Organizational
Iéﬁg:gfsg ]:l Joint Fundraiser I:] Thirty-five day Quarterly ]:] Pre-referendum
I:I Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary | First [] Final
r__] "Booster Fund" D Pre-election I:l Second D Supplemental Final
[  Building Fund [0 Prerunoff I Third (] Annual
Semi-annual g Fourth |:| Special
1 Mid Year Semi-annual
[] Other | Year End ] Mid Year 10. Special Report Name
[[1 Final ] Year End
8. Number of Fundraisers this Report [l special [ Final
1 |:| Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution I'ull Name

First Citizens Bank

b. Purpose ¢. Account Code

b, Purpose

¢. Account Code

Campaign

1
account for

receipts and d. Period Begin Balance

expenditures $ 73567

d. Period Begin Balance

$

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the N

te Bog; d oRElections.

Donna B. Vann __ ] i 01/06/2021
Printed Name of Signer it Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY I
: 3 .‘: .'\1 W :r:! O 91N iy A g i

Date Received: 0V JAN U U I9()7] & Employee: ()%—/ IghveNgoﬂfatlhﬁ;aﬂ
Date Postmarked: | Employee: %/ ggiljtgf&em d

! : [] Electronically Filed
Date Scanned: Employee: E]  Signerhas notreceived

tory trainin,

Date Data Entered: Employee: mandatory &

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

‘You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

Amendment ;
O ves B No

forms and to total monetary information.

Use this form to summarize all disclosuse reportin

Donna Vann for Board of Education

2020 4% Quarter

“47-1276690

13) Disbursements

Start of Election Cycle: January 1, 2020 Rep:::;lgﬂl’f:'ﬁo d E]eTc(:it:LtChyisc!e
4) Cash on Hand at Start b 735.67 $ 91.00
5) Aggregated Contributions from Individuals (CRO-1209 | $  25.00 s 244000

| 6) .Conmhunons from Iudmduals - (Cfib;12jo) $ 1100.00 $ 2350.00
7) .”Contnlmtmns frum Political Party Commlttees | (CR01220) 3 3
8) ” Contributions from Other Political Commitiees (CRO-f§§0) $ $

9) Ldén meeds o i R @ib.jg@ S S

10) ” ,Refundise:mbursements To the Cm:nm:ttee (CRo-iz-ta) $ $
11}  Other Receipt Sources -
11a) Interest on Bank Accounts (CRO-1250) | § $
llb) C(mtrllmtlons from Not-for-Profit Ofganiiaﬁons (CRO-1250) | § $
11¢) Outside Sources of Income  (croazso) | § $
11(1)” | Legal Expense Fund — Other Sour.c.e.s (c.'Ro-u%a.). $ $
11 e) Excmptl’urchase Pﬁce Sales N (Cﬂé-zéas) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9, 10, 11a, 115, 1c, 11d and }fe) $ 1125.00 $ 4790.00

20)
22)

24)

25)
26)
27
28)

21)

»

Non-Monetary Gifts Gwen t0 Other Commlttees
Outstandmg Loans (inel. ones from 0tl|er campalgns)
Debts and Obligations owed By the Commiiiee

Debts and Obligations owed To the Committee
.Account Transfers Within the C(;x;;l;]iﬁee |
Admmlstratlve Support

Forgiven Loans

48-Hounr Notice Reports Sum

Contributions to be Refunded

(CRO-1330)

(CRO-1430)

{CRO-1610)

{CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)
(CRO-2220)

{CRO-1215)

133) Operating Expenditures CROI310 | § 126349 $ 424297
© 13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
| 13c) ' Coordinated Pan-iy Expenciitures - (CRO-1310) $ $
14) Aggregated Noﬂ-i\fieﬁih E;:ﬁenditures (CRO-1315) | § 12.50 $ 53.35
15) | Loan chaymeﬁts - (éﬁb;j;éa) $ $
i6) Refundbeelmbursemeuts From the Comnuttee (CRO-13203 | § $
.1’0 In-Kind Comnbutmns | (Ic.'.R0~1510)' $ $
18) TOTAL EXPENDITURES (Add lines I3a, 13b, 13c, 14, 15, 16 and 17) $ 1275.99 $ 4296.32
19) Cash on Hand at End (Ada‘ lines 4 and 12 together, then subrract lme 18) b $ 584.68

LI -

CRO-1160

NC State Board of Elections

August 2008




. . .. Amendment :
Contributions from Individuals Py 1 of 2 [0 ve [ nNo
Use this form to repont individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Donna Vann for Board of Education

47-1276690

Name, Mailing Address & Ph ‘b, dob Title/Profession :
" (include city, state, &mp). 000 Beautician

Beverly Hall -
4500 Fox CL ¢ Employer's Name/Specific Field 5 570
Fayetieville, NC 28314 ScH-employed

4 Comments

‘e. Election Sum to Date -7

$ 200.00
|| h.Form of Payment | /i, In-Kind Description’ 1 Ameomnt i
D 1 10/02/2020 $
L]

£ Prior | g Account Code " ] 3 Date mAddlyyyy)
Check

200.00

Name, Mailing Address & Phone -
" dnchude dty, state, & 2ip) -

Kevin Hight
3210 Player Ave. ' Employer's Nome/Specific Field .~ © '
Fayetievitle, NC 28304 Cumbertand County Schools

Educator

o Hloction Sum o Date

$ 150.00
f. Prior’ .| ‘g, Account Codeé | h. Form of Payment | 4. m-Kind Description - - | j Date (middlyyyy) 05| o Amiount 200000
] 1 Check 10/10/2020 $
L] $
[]

150.00

Full Neme, Mailing Address & Phon 1
| aucludecity, state, & 7ip) 0 o o o ] gelf Employed
Dennis Walters

201 Hay Street c. Employer's Name/Specific Field .~ -
Hope Mills, NC 28348 Insurance Sales

‘¢ Flection Sum to Date’ 77 a0

£ Pror ::

g Account Codle |

$ 500.00
h. Form of Payment "} 4, In-Kind Description .~ "

| 5 Date (mmidddyyyy) | ko Ameunt i
L] 1 Check

10/15/2020 $
[]

$
[

500.00

850.00

$
TN o

1125.00
NC State Board of Elections

April 2007




. . . Amendment
Contributions from Individuals e 2 of 2 [0 Yes No |

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Donna Vann for Board of Education 47-1276690

b, Job Tifle/Profession:
Business Owner

state, & Zip)
Mr and Mrs Eason Bryan
2922 Mirror Lake Drive ¢. Employer's Name/Specific Field -
Fayetteville, NC 28303 Retail

e Election SumtoDate - © 0

$ 250.00

1. Prior | g Account Code | 'h. Form of Payment ' | i In-Kind Description . | j Date (nm/dd/yyyy) .. .. .| k Amount g
0 |1 Card 10/19/2020 $ 250.00
] $
L] $

‘b..Job Title/Profession
Retired

id. Commrents

* {inelude city, state, & zip) -
Katherme Wheeler

2615 Bennington Rd. ¢, Employer's Name/Specific Field .
Fayetteville, NC 28303

“e. Klection Swn fo Date. |
$ 25.00

f.Brior | g Accomnt Code . | h. Form of Payment - | iinKind Deseription | i Datemmiddlyyyy) | koAmowni

X |1 Check 10/02/2020 $ 25.00

| . Job Titte/Protession -

© Guclude city, state, & 7ip)

<. Employer's Name/Specific Field ..

‘e Election Sum to Date 5000

$

£ Prior | g Account Code . | h. Form of Payment - [ i In-Kind Description .~ | j. Date nmiddiyyyy) | k Amomnt

b 275.00

$ 1125.00

CRO-1210 NC State Board of Elections April 2007




. Amendﬁlent i
Disbursements b1 of 3 [] Ye B Mo
Use this form to report expenditures from the committee for, operating expenses, contributions to candidate/political
committecs and coordinated expenditures

“a, Full Name, Mailing Address & Fhon | b Coordinated Committes Name
Guclude city, state, &aip) - .

Vistaprint c. Level Registered (Speeify) 0 50 o0 10
Hudsonweg 8 [] redeml ]  County:

Venlo, The Netherlands []  stte []  Municipality: ‘e, Election Sum to'Date V7.0 0

5928LW $ 495.64

'f, Account Code . | ‘g Form of Payment ‘| h. Purpose Code | i Date (mm/ddsyyyy) © | j. Amount | k. Required Remarks =000

_ Printing
1 Debit Card B 10/28/2020 $201.15 Palm Cards

$

b Coordinated Connnittee Name, &. Comments

. Vull Namne, Malling Address & Pl
‘Gnclude city,state, & dig)

The Sourcing Group ‘¢, Level Registered (Specify) . .- © b
219 Williams Strect (] Federal < County:

Fayetteville, NC 28301 [ state ] Municipality: ¢ Election Sumi to Date. 0

$ 1676.08

1. Account Code | . Form of Payment | h. Purpose Code | " | i. Date (mmiddlyyyy) - | J. Amount 5| k'Required Remarks © . © 1

1 Debit Card A 10/26/2020 $405.56 Campaign Signs

d. Conwnents

Daley Professional Web N o
Solutions €. Level Registered (Specify) .~ .. @ . .

211 Cardinat Drive [] Federal [ County:

Montgomery, NY 12549 [] stae [[]  Municipatity: ‘. Flection Sum to Date, " "7

$ 13100

£ Account Code | g Form of Payment | . Purpose Cade .1 ;i Date (mmfdd/yyyy) | §. Amomnt - 7] k' Required Remarks .~ 000

Campaign

1 Debit Card B 11/02/2020 $29.00 Website

$

$ 635.71

A8
{This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Condidates/Political Commy)
(This line goes in line 13c of Detailed Sununary Page CRO-1100 if Coordinated Party Expenditures)

$ 1275.89

B _Prnting  C*- Fundraising
~ Ft:Equipment - . G- Political Party .
¢ J - Penalties K* - Office Expenses

D - To Another Candidate o
~‘H* - Holding Public Office Expénses .
- Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




. 'Amendment
Disbursements Pg 2 of 3 ‘) Y [ No

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polmca}
committees and coordinated party expenditures

'-(imlude city, state, & zu'a) -

Office Depot e, Level Registered (Specify) o0+

419 Cross Creek Mall [] Federal X County: |

Fayetteville, NC 28303 [ st []  Municipality: P R e
$ 89.86

T, Accomit Code | ‘g Form of Payment | h.Purpose Code ~ | i, Date (um/ddiyyyy) - | j-Amount | k Required Remarks = .

1 Debit Card K 11/07/2020 $89.86 Printer Ink

j ing - . Coordinated Commiitiee Name d, Comments
"(mclude clty, state, & #ip) -
Aggregated non-media ‘e, Level Registered (Speeify) | =000 o0
expenditure ] Federal K¢ couniy:
EI State |l Municipality: e.E!ectmn Sum to Pate 1
$
1. Account Code_ | g Form of Payment | h.Purpose Coile ' | 1 Date mniddiyyyy) - | j. Amonmt | k. Required Remarks - -
1 Cash O 10/26/2020 $12.50
$

b. Coordinated Commitiee Name

(mcludc cid, stnte, & 11[))
Yellow Crayons . Level Registered (Specify) :%:i 70
314 Hay Sticet []  Federal D4 County: . . .
Fayetteville, NC 28301 ] state Il Municipatity: ¢. Tlection Sum to Date =775 10
$ 321.00
. Avcount Code | . Form of Payment | h: Purpose Code ' i Datc (nm/ddiyyyy) - |.J. Amount | k Required Remarks -~ .
1 Debit Card B 10/28/2020 $321.00 Face Masks for
Poll Workers
$
$ 423.36
(This line goes in line 13a of Derailéd ;S‘nmmm:}r Page CRO-1100 if Operating Expenses) $ 1275.99

(This line goes in fine 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i

B* - Prinfing C* = Fundraising D - To Another Candidate
F*- Equipment - G - Political Party __‘H*-Holding Public Office Expenses .
J - Penalties '_K* ' Ofﬁce Expen.ses " Q* - Donation o Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




. Amendment )
Disbursements Pg 3 of 3 0 Ys X No.
Use this form io report expenditures from the committee for; operating expenses, contributions to candldate/pohtmal
commitiees and coordinated party expenditures

Donnzvlr\'fann for Board of Education

Coordinated Party Expenditures

P Operating Expenses

1.4, Comments

nme, Mallmg Address & Phone

'I(mcb:de clty, state, & mp)
Biscuitville ¢. Level Registered (Specify) . .
3110 Raeford Road [(]  Federal K county: _ _
Fayetteville, NC 28303 L] state 7] Municipality: ¢. Election Sum to Date /0
§ 6728
F. Account Code | g Form of Payment :| T Purpose Code. | 5, Date mm/ddiyyyy)- | J Amonnt = -~ | k. Required Remarks 5
i Debit Card 0 11/03/2020 $67.28 Breakfast for

Poll workers

‘d. Comments’

b. Coordinated Committee Name

lude.uty, smge,&zip) ity

Subway & Level Registered Specily)
2908 Raeford Rd [l Federat D4 cCounty: _ .
Fayetteville, NC 28303 [] st [ Municipality: e Election Sum do Pate -~ 710
$ 14964
1. Account Code | ¢ Form of Payment | I Purpose Code " [ i Date umdd/yyyy) - | J. Amomnt - | k Requived Remarks . . ..
1 Debit Card 0 11/03/2020 $149.64 Lunch for
Poll workers

-'a' Fu!l N amc,
g (mclude city, staie, & zip)

‘c. Level Registered (Specify) = - .00

[] Federal ] Count?:I
D State I:l Municipatity: "¢, Election Swm fo Date
$
£ Account Code | g. Form of Payment .| h. Purpose Code . i Date (um/ddlyyyy) . - | j. Amount | k Required Remarks = -~ ...
$

$ 216.92

(This line goes in line 13a of Detailed S’ummm:y Page CRO-1100 if Operating Expenses) $ 1275.99
(This line goes in line 13D of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm) ’
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

; dia 00 B* - Printing Fundraising =00 0 D - To Another Candidate
E - Salanes ~ F*-Equipment .. G- - Political Party R H* - Holding Public Office Expenses

_I : 3Postage : J - Penalties K- - Office Expenses L -=: Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




